
could get up. Thought the milk given her was

poison. Became very noisy, and was untidy ; was
tied in bed. Had hallucinations of sight and
hearing.

On admission was very restless, and it was

necessary to tie her in bed. Could be urged to
take a good amount of liquid nourishment. Erratic
in conversation. Trional and sulfonal adminis-
tered to procure sleep. In ten days she cleared
up mentally, with a relapse on the twelfth day,
when she was confused and restless. She im-
proved rapidly after this. In thirty-two days she
went home, and was entirely recovered.

This case is a very good illustration of the men-
 tal disturbances seen in puerperal mania, and I

cite it here because the cause was due to an is-
chiorectal abscess, and the excitement came on
within thirty-six hours after an operation for the
abscess. No sleep after the operation, and acute
delirious mania followed. There was undoubt-
edly some toxic infection here, although not a

septicemia. The patient had been suffering much
pain for two weeks before the operation. She had
become reduced physically, and was very hysteri-
cal before the operation. Loss of sleep and pain
had produced a certain amount of exhaustion of
the higher nerve centres. It is fair to assume that
two pockets full of pus in the lower pelvis had
given rise to some toxic substance, which had en-
tered the circulation, and a brief delirious mania
followed. This condition is probably not more a
true insanity than acute alcoholism, and a recovery
is to be expected as soon as the toxic substance
can be eliminated and a few nights' sleep obtained.

THE HOME TREATMENT OF TUBERCU-
LOSIS VS. THE CLIMATIC TREATMENT.1

BY EDWARD O. OTIS, M.D., BOSTON.

All treatment of pulmonary tuberculosis is in
one sense climatic. Wherever you treat the dis-
ease certain climatic essentials are indispensable.
These I consider to be : First and foremost, pure
air ; next, freedom from dust and high winds ; a fair
amount, at least, of sunshine ; a reasonably dry
soil, and freedom from sudden, great and frequent
variations of temperature. There are other cli-
matic and regional conditions desirable and bene-
ficial, but not essential ; namely, altitude, dryness
of the atmosphere, equability of temperature, con-
tinuous clear weather, absence of excessive heat
or cold. Some or all of these additional climatic
conditions enhance, as we all recognize, the value
of the climate, per se; but when they have to be
obtained by compelling the patient to be accli-
mated twice over

—

first to the new climate and
then again reacclimatedto the old—it is a debatable
question whether the additional gain is worth the
price paid. There are also various other sacrifices
which have to be made for the gain, which I will
mention presently.

If, for example, the Colorado climate and that
of Rutland, Sharon, Saranac or Lakewood, were

equally accessible and equally easy of choice, I
should say choose by all means Colorado, for it
possesses a greater number of favorable climatic
factors ; but when we weigh the demands to be
complied with in order to obtain the Colorado
climate, by the resident of the East or North
above those of the other near-at-home resorts, it
is a question whether the additional climatic excel-
lences are worth the additional cost.

Since we have arrived at a realizing sense of
the fundamental principles involved in the hygi-
enic-dietetic treatment of pulmonary tuberculosis,
the importance of climate, though great as it is, is
now held, and with truth, I believe, to be but one
of the factors in the ensemble of the treatment.
Formerly, as we know, climate was considered the
predominating ray, the sole factor. At one time
it was a warm climate like Florida, and the exodus
of patients was in that direction. At another a
cold climate like Minnesota. Then the altitudes,
and the rush of patients was to Colorado. This
magic of climate as the totality of treatment, as I
have said, now no longer holds sway ; but any re-

gion whose climate permits the patients to contin-
uously, or as nearly that as possible, remain out
of doors in pure air, is a favorable one for the hy-
gienic-dietetic treatment. Viewed in this light
the " home treatment," as here defined,2 is quali-
fied to accomplish favorable results, and those al-
ready obtained in Europe and this country attest
the soundness of this proposition. ,

In the home climate, moreover, there is the in-
dubitable advantage of retaining the patient in
the same climate in which he has previously
passed his existence, and where he must live

—

in
a large majority of cases at least

—

the remainder
of it. Whatever risk there is in a double radical
change of climate is obviated. Even so enthusi-
astic a partisan of the Colorado climate as Solly
writes: "It is fair to assume that about 50% of
the total number coming to Colorado can return
to their homes to live in safety; provided, of course,
the danger to them in returning home is only cli-
matic."

Furthermore, by treating the patient near his
usual and accustomed residence, we take advan-
tage of the psychic influence of familiar surround-
ings. A favorable mental attitude is no small fac-
tor in the cure of disease, as we all know. I recall
the case of a patient whose improvement was more

prompt and rapid from embracing the cult of
" Christian Science," all through the hopeful men-
tal attitude it placed him in, and the freedom from
fear it produced. Proximity to friends and famil-
iar scenes, if not abused, buoys up the spirits and
strengthens the will ; nothing is more depressing
than nostalgia.

Again, the pecuniary factor is a very important
consideration with a large number of patients.
The expense of a long journey and residence in a

1Presented as a part of the discussion upon this subject at the
American Climatological Association, May 31st, at Niagara Falls.

2 It is understood that the term " home treatment " will be con-
sidered to mean the treatment in home climates ; that is, in a

hygienically suitable locality as near as possible to the patient'susual residence.
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distant health resort, even if by dint of sacrifice
and exertion it can be attained, is a source of
more or less constant worry. " Here I am," says
the patient, " spending all this money, and after all
shall I recover? " "If I do not recover within such
a time I shall be obliged to return, because my
money will be exhausted." How often have our
Colorado confrères reiterated the statement that
the most essential requisite in coming to this
resort is a well-lined pocketbook.

With the exception of Brehmer's and Dett-
weiler's experience and that of a few others in
sanatoria, it was not until a comparatively recent
date that even phthisiotherapeutists assured them-
selves or realized that pulmonary tuberculosis
could be successfully treated in a home climate like
that of England, Germany or New England. The
favorable experience of the last decade in these
countries has been a revelation, I think, to us all,
and an attestation of the truth that no excellence
of climate will compensate for the disregard of a

carefully arranged plan of life, adapted to the in-
dividual patient, constantly insisted upon with
authority, and supervised by the expert phthisio-
therapeutist. If the strenuous life leads to moral
victory and achievement, it none the less leads to
success in the struggle against tuberculosis. Com-
paring sanatorium treatment at home with non-
sanatorium treatment in a health resort, I doubt
whether the additional climatic excellence com-

pensates for the absence of the sanatorium régime.
Try as he will, and be as faithful as he may, I do
not believe it possible for the physician in a free
resort to exercise that despotic power and personal
influence over his patients which the physician
in a closed resort is enabled to do. In the one
case absolute power is possessed ; in the other it is
not. In either case a firm will and a sympathetic
nature is essential on the side of the physician ;
but in the one case these attributes have full play,
and in the other they do not.

It does not seem to me that we are yet in
possession of sufficiently accurate and extended
statistics of treatment, under the two different
conditions here discussed, to judge, with any great
precision, from the results obtained. The condi-
tions as to stages of the disease, class of patients,
detail of treatment, etc., vary so greatly that com-

parison of results seems both impossible and un-

fair. For example, at Rutland, out of an almost
unlimited number of applicants, only the very
incipient and most hopeful cases are selected ;
and to compare results obtained under these ideal
conditions with those of other sanatoria or free
resorts, where cases of varying stages and
differing degrees of prospective favorable issue
are received, would be manifestly unjust and
misleading.

Then, again, before we are in a position to
determine the end results, several years must

elapse. Further, it seems to me that we must
compare sanatorium results with sanatorium re-

sults, and open-resort results with open-resort
results.

The statistics which have been used to show

the advantages of the high altitude treatment
over the home and sanatorium treatment, like the
large number collected by Solly, and given in
Hare's " System of Practical Therapeutics " and
elsewhere, are those, it must be remembered, of
ten years or more ago, before we thoroughly ap-
preciated and employed, as we do today, the
hygienic treatment of tuberculosis in all its stren-
uousness. The results we are obtaining today
would, I believe, give a more favorable showing
for the home treatment. Knoff3 is the authority
for the statement that cures effected in our home
climates have been more lasting and more assured
than cures obtained in more genial climates away
from home. In this opinion concur Leyden,
Gerhardt, Dettweiler, Walthers and others.

If other things were equal, which, as I have
pointed out, they are not, I am inclined to believe
that a sanatorium favorably located in the Rockies,
Alps or other altitudes, conducted on the same
lines as Dettweiler's at Falkenstein, would, with
the same class and stage of cases, produce better
results than a sanatorium in our home climates.
Turban's elaborate report of results at Davos,
published in 1900, appears to show this.

In conclusion, it must be a source of great
congratulation to us all who are engaged in the
treatment of tuberculosis, that the prospects of
success in the home treatment appear so auspi-
cious. It is the very small minority of the tuber-
culous who are able or willing to travel far afield
for a resort in which to take the cure. The ma-

jority, for one reason or another, must, if the
hygienic cure is attempted at all, undertake it
near home.

3 Prophylaxis and Treatment of Pulmonary Tuberculosis, 1899.

Clinical Department.

A CASE OF MARKED CYANOSIS, DIFFICULT
TO EXPLAIN.

BY SYLVESTER F. MCKEEN, M.D., BOSTON.

In The Boston Medical and Surgical Journal
of December 7, 1899, and of March 15, 1900, Dr.
Richard C. Cabot reported two cases of " chronic
cyanosis without discoverable cause." The fol-
lowing case presents quite a striking resemblance
to these, and would seem to be of sufficient interest
to warrant publication :

Henry H., a German, age fifty-three, packer in
an iron foundry, came to the Medical Out-patient
Department of the Boston City Hospital on May
6, 1901.

Family history.— Excellent.
Previous history.— About twenty years ago

the patient had an attack of dyspnea for the first
time, which laid him up for eight days. This came
on suddenly, and was accompanied by no other
symptoms, such as cyanosis, edema, palpitation, etc.
Similar attacks have recurred at intervals of six
months to two years. No other previous illness.
Not subject to coughs. Denies venereal disease.
Drinks one glass of whiskey, four glasses of
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